Background/Aims: Hyperplastic polyps are the most common type of gastric polyps that constitute 30∼93% of all benign epithelial gastric polyps. The overall prevalence of dysplasia in patients with hyperplastic polyps is believed to be ＜2%, and higher in patients with large polyps (＞2 cm). We aimed to identify the clinical features of hyperplastic polyps that undergo neoplastic transformation. Materials and Methods: Between March 2011 and June 2013, 315 hyperplastic polyps that were removed by endoscopic polypectomy from 217 patients were analyzed retrospectively. Results: Neoplastic transformations were found in 5 cases (1.6%), including 3 cases of adenoma (1.0%) and 2 cases of adenocarcinoma (0.6%). Polypectomy-associated complications were noted in only 2 cases (0.6%), which were bleeding in both cases. Neoplastic transformation was significantly associated with the absence of hyperemia on endoscopy (non-neoplastic transformation group, n=26 [8.4%] vs. neoplastic transformation group, n=3 [60%]; P=0.006). However, no other significant differences was found between these groups in terms of age, sex, presence of Helicobacter pylori, size, location, number of detected polyps in each patient, and endoscopic appearances such as nodular changes or erosions and shape. Conclusions: No clinical factors were associated with the neoplastic transformation of hyperplastic polyps. In addition, neoplastic transformations were almost impossible to identify using endoscopy. Therefore, endoscopic polypectomy could be considered for the accurate diagnosis and definitive treatment of gastric hyperplastic polyps ＜1 cm in size. (Korean J Helicobacter Up Gastrointest Res 2014;14:181-186)
서 론
위내시경 검사에서 위의 폴립이 발견되는 경우는 약 2% 정 도로 보고되고 있으며, 대부분의 경우에서 위장관 증상과 관계 없이 우연히 발견된다. 1 1 . Endoscopic findings of the cases of hyperplastic polyp with neoplastic transformation. The pathologic findings from the forceps biopsy showed hyperplastic polyp. However, pathologic findings following endoscopic polypectomy showed dysplasia arising from hyperplastic polyp. (A) About 8 mm sized semipedunculated polypoid lesion without hyperemic change was found on anterior wall of the body in stomach. (B) About 13 mm sized pedunculated lesion was observed on anterior wall of the antrum in stomach. The polyp showed nodular surface and hyperemic discoloration. (C) About 4 mm sized sessile polypoid lesion without hyperemic change was noted on lesser curvaure side of the cardia in stomach. Values are presented as mean±SD or n (%). 
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